POLITICAL COMMITTEE FOR QFFlGEisE oty
CITY OF City of Casa Grande
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election CITY CLERK'S
Donna McBride For City Council it
1. : AU 23 200
Full Name of Committes ’
1440 E. Douglas St.
Address . OFF!CE
Casa Grande 85122 Pinal 520-431-3447
City ZIP Code County Phone
9 Donna McBride, candidate for Casa Grande City Council A 1DE
’ Spansoring Crganizalion or Candidate and office )
Same as above
Name of Candidate and Office Sought {if applicable) MC'16"3
donnamcbrideforcouncil@gmail. com
E-Mail Address Fax#
4. REPORT'NG PER'OD {Please check appropriate box) DUE BETWEEN
:I January 31 Report ~ For Period of 3/1/2013 *4hru DECEMBEr 31, 2016 - v v s oo et e et January 1, 2016 and February 1, 2016
EI June 30 Report - For Period of January 1, 2016 thru May 31,2016 .. ......ovvvueaininsiinineieaaeoennnn e, June 1, 2016 and June 30, 2018
Z Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 ..........eovomeiirniaineioens August 18, 2016 and August 26, 2016
D Post-Primary Election Report - For Period of August 19, 2016 thru September 19, 2016 ... ... U September 20, 2016 and September 29, 2016
l Pre-General Election Repori « For Period of September 20, 2016 thru Octaber 27,2016 .................c.vee, Otlober 28, 2016 and November 4, 2016
I_—_l Post-General Election Report - For Period of October 28, 2016 thr: November 28,2016 .................... November 29, 2016 and Dacember B, 2016
D **January 31 y REpOﬂI ~ For Period of November 29, 2016 thru Dacember 31, 2017 .. ... ..o it i i s January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

" 8b  Cash on Hand at the Beginning of this Reporting Period

5c  Total Receipts (from coﬁesponding columns on Detailed
Summary Page, Line 8)

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B] ’

G6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period {or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]

6b  Total Disbursements {from corresponding columns on
Detailed Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d}

Period

Total This Reporting

Election Period
Total To Date

$1460.60

$790.00 $5585.01
$2250.6 $5585.01
50.00
$1848.76 $5183.17
$401.84 $401.84

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

=Other reports will be due before this reporting period If a special or recall election is held prior to the next general election,

Revised 515




DETAILED SUMMARY PAGE Page 2
OF RECEIPTS AND DISBURSEMENTS 2. iD#
1. Committes Name: DONNA McBride for City Council MC-16-3
3. Report covering period from 6-1-2016 Thru 8-18-2016
ReoteTs mtis | owsinsm
4. Contributions other than loans and in-kind:
(&) Individuals - more than $50 (Tatal from Schedule A) $525.00 $2415.00
(b) Individuals - aggregate $50 or less {Total from Schedule A-1) $40.00 $673.07
{c} Political Gommittees (Total from Schedule B) 0 0
(d) Subtotal Contributions fadd 4(a), 4(b), and 4(c}] $565.00 $3088.07
(e) Refund of contributions {Total from Schedule F-2) 0 0
{f} Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] $565.00 $3088.07
5. (a) Loans made or guaranteed by candidate (Tatal from Schedule C) 0 $2001.94
(b) All other loans (Total from Schedule C-1) 0 0
{c) Total Loans [add 5(a) and 5(b)] 0 $2001.94
6. In-kind contributions (Total from Schedule E) $225.00 $495.00
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 0 | 0
8. Total Receipts [add 4(f), 5(c), 6, and 7] $790.00 $5585.01
DISBURSEMENTS
9. Expendituras for operating expenses (Total fram Schedule D) $1623.76 $4688.17
10. Independent Expenditures (Total from Schedule D-1) 0 0
11. Viatue of In-kind expenditures (Total from Schedute E) $225.00 5495.00
12. Loans made by reporting committee (Total from Schedule D-2} 0 0
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 0 0
(b} Repayment of all other icans {Total frem Schedule D-5) 0 0
(¢) Total Loan Repayments [add 13(a) and 13(b)} 0 0
14, Transfers to other political committees (Totat from Schedule D-8} 0 0
15. Any other disbursement (Total from Schedule D-7) Q 0
16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15] $1 848.76 ' $5183.17
17. Rebates, refunds and other offeets to operating expanses (Totai from Schedule D-3) 0 0
18. Total disbursements {subtract line 17 from line 16] $1848.76 $5183.17
19. Total Quistanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 0 0

20. | cartify, under penalty of perjury, that | have examined the contents of this campaign finance repert and to the best of my knowledge and belief it is trus and

complets.

Do Esbimda

Type or Print Name of Treasurer

MA_> 74 N

K/& /(La

Signateure of Trea!urer or Candidate or Designating Individual

T




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#

MC-16-3

Donna McBride for City Council

1. Committee Name

3. Report covering period from 6-1-2016 thru 8-18-2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED REGEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L CAMPON
= sﬁlley, gi*"gg " 7-10-16 $250.00 $250.00
STREET ADDRESS
293 E Wiley Way
CITY . STATE 2P
Casa Grande AL 85122
GCCUPATION EMPLOYER
County Manager Pinal County
b. LAST FIRST M}
Scheiber, Jerry 7-28-16 $50.00 $50.00
STREET ADDRESS
2431 E. Antigen Dr.
oY ' STATE 7P
Casa Grande AZ 85122
OCCUPATION EMPLOYER
Retired
G. LAST FIRST ME
Allender, Jay 6-16-16 SSO.QD 350.00
STREET ADDRESS
513 E. Vekol Rd
CITY STATE ZIP
Casa Grande AZ 85122
OCCUPATION EMPLOYER
Retired
d. 1AST FIRST M
Figuero, Gilbert 6-14-16 $75.00 $75.00
STREET ADDRESS
PO Box 10248
CITY STATE Fral
Casa Grande, AZ 85122
QCCUPATION EMPLOYER
Judge State of AZ
e LA.ST FIRST M 61 3_1' 6 $100.00 $100.00
Klinge, Ann
STREET ADDRESS .
5211 E. County Line Rd.
CITY STATE 2P
White Bear, MN 55110
GCCUPATION EMPLOYER
Retired
5. Emﬁzr;%;glg S’I‘;Iel_\i(;l;'L&S"]‘mPnAgE OF SCHEDULE A [if last page of Schadule A, fransfer total fo Detailed 5525.00 5525_00
*If contribuions of $50 or ess are listed with contributer's name, address, occupation and employer on Schadute A, do notindude Page L of

them on Scheduls A-1.

1

HO

H



MRRTATE

CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

Donna McBride for City Council

1. Committee Name

SCHEDULE A-1

2.1D#

MC-16-3

6-1-2016 8-18-2016
3. Report covering period from thru
4. Aggregate Total of Contributions of $50 or less

AMOUNT

DESCRIPTION RECEIVED THIS TOTALTHIS CAMPAIGN TO DATE
PERIOD

1 Donor $15.00 $648.07

2 Donor $25.00 $673.70

5. TOTAL THIS PERIOD [Transfer total to Detailed Summaw Page, Line 4(b), S 40.00 8. CUMMULATIVE TOTAL THIS 5673 07

Column A]

CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column 8]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

I
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CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. 10
MC-16-3
1 Gommities Name Donna McBride for City Councit

3. Report covering period from 6-1-2016 thru B18-2016

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PI!SIISD CAMEQ‘T%N o

4a | ID# NAME, ADDRESS, CITY, STATEAND ZIP

DATE RECEIVED
b. jlID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
c | D# NAME, ADDRESS, CITY, STATEAND ZIP

DATE RECEIVED
d | iD# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
f. ] ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
9. | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
h | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
i. | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
5. { ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULER  [Iflast page of Schedule B, transfer tolal o

Detailed Summary Page, Line 4(c), Column A}

Schedule B Page of
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SCHEDULE G

CANDIDATE LOANS

Committee Name

Donna McBride for City Council

2. ID#
MC-16-3

Repori covering period from _6-1-2016

ihru 8-18-2016

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROMWHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTALTHIS
CAMPAIGN
TOBATE

4a,

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIF

DESCRIPTION

ENTER TOTAL OF LOANS MADE QR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[if last page of Schedule C, transfer total to Detailed Summary Page, Line §{g), ColumnA}

Schedute C Page. of
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OTHER LOANS

Committes Name D0N2 McBride for City Councit

SCHEDULE C1

2. 1b#

MC-16-3

Repert covering pericd from 6-1-2016 ry 3-18-2016

4a

ALL OTHER LOANS

NAME AND ADDRESS QF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
T?I?_PO;.‘ITICAL COMMITTEE} OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
- TOTALTHIS
CAMPAIGN
TO DATE

NAME OF PERSCN OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIFTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR QF LOAN, ADDRESS, CITY, 8TATE, ZIP, AND |D#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIF, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID:#

DESCRIPTION

4d

MAME OF FERSON OR COMMITTEE MAKING LGAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER QR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1  [If last page of Schedule C-1, transfer total to Detalled Surmmary

Page, Line 5{a), Column A} -

Page of




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. ID#

MC-16-3

Donna McBride for City Council
6-1-2016 i 8- 18-2016

1. Committee Name

3. Report covering period from

4 EXPENDITURES DATE ANMOUNT OF 7
. EXPENDITURE THE -

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE -
4a. NAME, ADDRESS, CITY, STATE AND ZIP
3 o . 6-14-16 .
-] Abiding Impressions 3576.18
13640 S. Sunland Gin Rd.

AZ City, AZ 85123

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Signs
4ty NAME, ADDRESS, CITY, STATE AND ZIP ) 6‘1 6'16 566 88

Buttonmakers _
6012 12th Ave.
Seattle, Wa 98108 :
N DESCRIPTION QF ITEMS CR SERVICES PURCHASED -
. Button Making supplies -
4¢. NAME, ADDRESS, CITY, STATE AND ZIP 6'16‘16 $12'00
Bank of America

1691 E. Florence Blvd.
Casa Grande, AZ 85122

CESCRIPTION QF iTEMS OR SERVICES PURCHASED
. Bank Fee

4d. NAME, ADDRESS, CITY, STATE AND ZIP 6'22' 1 6 535. 00
Harold Kitching- CG News

916 N Cameron

Casa Grande, Az 85122

DESCRIPTION QF ITEMS OR SERVICES PURCHASED
Web On line advertising

4e, NAME, ADDRESS, CITY, STATE AND ZIP 6-30-1 6 56018
. Home Depot -
g 1546 E. Florence Blvd : N
7 Casa Grande, AZ 85122

DESCRIPTION QF ITEMS OR SERVICES PURCHASED
sign Posts

4. NM,ME: ADDRESS, CIT.Y. STATE AND ZIP 7-8-16 $580_45
Abiding Impressions

13640 5. Suntand Gin Rd.

AZ City, AZ 85123

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Signs

5 ENTER TOTAL ONLY iF LAST PAGE DOF SCHEDULE D [If Iast page cof Schadule D, transfer total to Datait Summary Page Line
9, Column A]

“Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Pageiof_,_

T O L
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EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

] 2, ID# =
: MC-16-3 .
] 1. Committee Name PONNA McBride for City Council |
3. Repart covering period from 6-1-2016 thru 8-18-2016
4 EXPENDITURES DATE AMOUNT OF L
= EXPENDITURE THE =
5 B NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE -
4a. NAME, ADDRESS, CITY, STATE AND ZIP : .
' Y ' 7-8-16 :
Sam's Club ' $59.22
3425 E, Florence Blvd
Casa Grande, AZ 85122

DESGRIFTION OF ITEMS OR SERVICES PURCHASED
Refreshments for Meet/Greet

4b. | NAME, ADDRESS, CITY, STATE AND ZIP 7-15-16 $12.00
Bank of America : _
.| 1691 E. Florence Blvd,

Casa Grande, AZ 85122

DESCRIPTION OF ITEMS OR SERVICES PURGHASED
Bank Fee

4c. | NAME, ADDRESS, CITY, STATE AND 2IP 7.29-16 | $101.80
CG Papers

102 N. 2nd. St.

Casa Grande, AZ 85122

DESCGRIPTION OF [TEMS OR SERVIGES PURCHASED
- Advertisement

' ¢ | NAME, ADDRESS, GITY, STATE AND ZIP 7-29-16 $58.05
Fry's Marketplace '

2853 N Pinal

: Casa Grande, AZ 85122

i 7 DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Neighborhood walk & greet refreshments

4e. | NAME, ADDRESS, CITY, STATEAND ZIP 8-12-16 $50.00 )
- Greater Casa Grande Chamber of Commerce

575 N. Marshall St.

i Casa Grande, AZ 85122

DESCRIPTIGN OF ITEMS OR SERVICES PURCHASED

show biz lunchon

af. | NAME, ADDRESS, F:rrv, STATE AND ZIP 8-17-16 $12.00
Bank of America

1691 E. Florence Blvd.

Casa Grande, AZ 85122

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Bank Fee

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDLULE D [If ast page of Schedule D, transfer total to Datall Summary Page Line 51 623.76
8, Column A}

*Expenditures, other than a contract, promise or agreenent to make an expenditure resulting in credit

Page__;_l_of__i



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2.1D¥
MC-16-3
) Donna McBride for City Council
1. Committee Name
3. Report covering period from 6-1-2016 thry 8-18-2016
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIFIENT OF EXPENDITURE AND CANRIDATE WHO IS BENEFITTED OR OPPQSED
4a. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTICN OF PURCHAS! panefitteq Dppesed
CANDIDATE CFFICE SOUGHT YEAR OF ELECTION
4b. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS) Benefitte Dpposed
CANDIDATE QFFICE SCUGHT YEAR OF ELECTION
4c. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTICN OF PURCHAS benefitted nposed
CANDIDATE CFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL QMLY IF LAST PAGE OF SCHEDULE D-1 [if tast page of Schedule D1, transfer tetal to Datailed Summary Page Line 10, Column A] 0

"SEE AR.S. § 16-901(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cocperation, consultation or concert with or at the
request or suggesfion of any candidate or any campaign commitiee or agent of that candidate.

Signature of Treasurer

— e

SIX MONTHE

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT GONTRIBUTED BY BEACH OF THE THREE TOP GONTRIBUTORS WITHIN THE LAST

AMOUNT

Schedule D-1 Page__ of



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. i1D#
MC-16-3
1. committes Name PONNA McBride for City Councit
3. Repoit covering pericd from 6-1-2016 thu 8-18-2016
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND 1D# QF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
da. NAME, ADBDRESS, CITY, STATE, ZIP, AND |D#
4b. NAME, ADDRESS, CITY, STATE, ZIP, AND IDH
4g, NAME, ADDRESS, CITY, STATE, ZIP, AND |D#
ad. NAME, ADDRESS, CITY, STATE, ZIP, AND IDi#
48 NAME, ADDRESS, CITY, STATE, ZIP, AND [D#
4. NAME, ADDRESS, CIiTY, STATE, ZIP, AND ID#
4q. NAME, ADDRESS, CITY, STATE, ZIP, AND [D#
4h, NAME, ADDRESS, CITY, STATE, ZIP, AND I1D#
4i. NAME, ADDRESS, CITY, STATE, ZIP, AND IG#
& ENTER TOTAL QONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detsit Summary Page Line 12, Colufin A 0

Paga___of

"
o



4a.

4b.

4c.

4d.

4s.

41,

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2. ID#
MC-16-3
1. Committee Name Donna McBride for City Council

3. Report covering period from 6-1-2016 thru 8-18-2016
REBATES, REFUNDS AND OTHER OFFSETS TO CPERATING EXPENSES DATE AMOUNT
REFUND QF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADCRESS, CITY, STATE, AND ZIP

DESCRIPTICN OF REFUNE

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION QF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION GF REFLIND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, GITY, STATE, AND ZIP

CESCRIPTION OF REFUND

ENTER TOTAYL ONLY IF LAST PAGE OF SCHEDULE D-3 [If 1ast page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Calumn Aj

Includes return of contributions made by reporting commitee

Scﬁedule 0-3 Page of




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
2.1D# =
MC-16-3 =
1. Commitise Name 20NNa McBride for City Council .
| 3. Report covering perio from 6-1-2016 iy 5-18-2016 _
-3 - -
= REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF £
] REPAYMENT THE
MADE REPAYMENT =
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
; 4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
B ‘ 4b. | NAME, ADDRESS, CITY, STATE, AND ZIP : _ -
4c-| NAME, ADDRESS, CITY, STATE, AND ZIP
4d. | NAME, ADDRESS, CITY, STATE, AND ZIP
N 4g. | NAME, ADDRESS, CITY, STATE, AND ZIP ‘ -
4. { NAME, ADDRESS, CITY, STATE, AND ZIP
- 5.  ENTERTOTALONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Pags, Line 13(a), Column A] 0 -
E Schedule D4 Page___of ____ -




REPAYMENT OF ALL OTHER LOANS

Donna McBride for City Council
6-1-2016 _ iy 5 18-2016

1. Committee Name

3. Report covering period from

SCHEDULE D-5

2. 1D#

MC-16-3

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMQUNT OF
THE
REPAYMENT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ab,

NAME, ADDRESS, CITY, STATE, Z1P AND IDit

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d.

NAME, ADDRESS, GITY, STATE, ZIP AND ID#

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AN} ID#

ENTER TGTAL ONLY [F LAST PAGE OF SCHEDULE D-6 [Transfer totel to Detailad Summary Page, Line 13{b}, Column A]

Page of

Ik
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TRANSFERS TO OTHER POLITICAL COMMITTEES

Donna McBride for City Council
6-1-2016 iy 8 18-2016

1. Committee Name

3. Report covering period from

SCHEDULE D-6

2. 10%

MC-16-3

TRANSFERS MADE BY THE REPORTING COMMI'!TEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT {DISBURSEMENT) WAS MADE

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

4a,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND D#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4p.

NAME, ADDRESS, CITY, STATE, ZIP ANEX ID#

41,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-B [Transfer total 1o Betailed Summary Page, Line 14, Column A

Page__of

T



ANY OTHER DISBURSEMENT

Donna McBride for City Council
1. Committee Name

6-1-2016 8-18-2016

3. Report covering period from thry

SCHEDULE D-7

2. ID#
MC-16-3

ANY QTHER DISBURSEMENTS

NAME, ADDRESS AND iD# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DATE
DISBURSEMENT
MADE

AMOUNT OF THE
DISBURSEMENT

NAME, ADDRESS, GITY, STATE, ZIP AND ID#

DESCRIPTION

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4o,

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND Di#

DESCRIPTION

ENTER TQTAL QNLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 16 Column A]

Page of
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IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2008
MC-16-3
. Donna McBride for City Council
1. Committee Name
. . 6-1-2016 8-18-2016
3. Report covering periad from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a, NAME, ADRRESS, CITY, STATE, ZIF AND I0# . . , .
Justin McBride conmmaumon Web Design/Social media 6-1-16 $225.00
1018 E. Minnezona exrenpirure MAINt@Nance thru
Phoenix, AZ 85014 8-18-16
DESCRIPTION
QCCURATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QOCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTIGN
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
8. ENTER TOTAL IN-KIND CONTRIBUTIONS QNLY IF EAST PAGE OF SCHEDULE E [If fast pags of Schedule E, iransfer tolal to Detailed Summary Page SZZS.OO
Line 6, Column A]
& ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If ast page of S¢hedule E, ransfsr total to Detailed Summary Page
Ling 1%, Column A}

1
Page of

o
i
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

Ponna McBride for City Council

3. Report covering period from

6-1-2016

g §18-2016

SCHEDULE F-1

2. ID#

MC-16-3

DIVIDENDS, INTEREST AND OTHER FORMS O.F RECEIPTS

DATE
AMOUNT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) FROM WHOM RECEIPT WAS RECEWED

RECEIED

AMOUNT
OF THE
RECEIPT

4a,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

49,

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESGRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4.

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total {o Detailed Summary Page Line 7 Column A

Pzage, of



OFFSETS TO CONTRIBUTIONS RECEIVED *

Donna McBride for City Council
6-1-2016 oy 8- 18-2016

1. Committee Name

3. Report covering pexiod from

SCHEDULE F-2

2. 1D#

MC-16-3

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

DATE
REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND iD# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

MADE

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, ZiP AND {D#

DESCRIPTION OF REFUND

4h.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPHION OF REFUND

4.

NAME, ADDRESS, CITY, STATE, ZIP AND [D#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If 1ast page of Schedule F-2, transfer total to Detalled Summary Page, Line 4{E), Colurm A]

Includes retumn of contributions received by reporting committee

Page, of

e



)

DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committes Name

Donna McBride for City Council

SCHEDULE F-3

2. 1D#

MC-16-3

6-1-2016

3. Report covering period from

8-18-2016
thru,

DEBTS AND OBLIGATIONS

NAME AND ARDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

OQUTSTANDING
BALANGE AT CLOSE
OF THIS PERIOD

PAYMENT THIS
PERIQD

4a,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4d.

NAME, ADDRESS, GITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4e,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY iF LAST PAGE OF SCHEDULE 0

F-3 [Fransfer tolal to Detail Summary Page Line 19, Column A]




